Background: Health care professionals (HCPs) must communicate with children and
Health care professionals (HCPs) play a pivotal role in preventing and managing obesity in children and young people (herein "children," referring to those up to 18 years; Rattay, Fulton, & Galuska, 2004) . Guidelines on paediatric obesity prevention and management require HCPs to have the skills to communicate with children, parents, and families about healthy weight management (Barlow, 2007; Lau et al., 2007) . However, previous literature shows that very few physicians (van Gerwen, Franc, Rosman, Le Vaillany, & PelletierFleury, 2009 ) and HCPs from other disciplines (Edvardsson, Edvardsson, & Hörnsten, 2009; feel competent in weight-related counseling strategies with children. HCPs implicitly acknowledge the considerable societal stigma that comes with higher weights (Puhl, 2011) when they express concern that discussing weight with children will trigger eating disorders (Jelalian, Boergers, Alday, & Frank, 2003; Walker, Strong, Atchinson, Saunders, & Abbott, 2007; Whitaker, 2003) and/or alienate families (Edvardsson et al., 2009; Pagnini, King, Booth, Wilkenfeld, & Booth, 2009; Redsell, Atkinson, Nathan, Siriwardena, & Swift, 2011) . Indeed, the American Academy of Pediatrics recently produced a policy statement stressing the importance of HCPs using sensitive and nonstigmatizing language when discussing weight with children and families, cautioning that "words can heal or harm, intentionally and unintentionally" (Pont, Puhl, Cook, & Slusser, 2017; p 5) . It is critical that discussions about weight-related topics are approached in sensitive, nonjudgmental, and patient-and family-centred ways (Farnesi, Ball, & Newton, 2012) . However, a lack of time, training, and available resources have been reported as barriers to discussing weight management with children and families (Edmunds, 2005; Mikhailovich & Morrison, 2007) . Resources may be helpful when HCPs have limited time to address multiple concerns and/or have long-term relationships with families that they worry about damaging by raising the topic of weight. For example, children with disabilities and their parents see HCPs frequently, yet weight-related conversations are rare McPherson, Swift, Yung, Lyons, & Church, 2013) .
Identifying and synthesizing best practices in weight-related communication could be beneficial in supporting HCPs to have conversations with children and their families. However, even where there is evidence on how to have these conversations, it cannot be assumed that the evidence will translate into clinical practice. It has been estimated that it takes 17 years for research to be implemented into clinical practice (Balas & Boren, 2000) . The field of knowledge translation (KT) has emerged to help drive evidence into practice and can include activities such as knowledge gathering and synthesizing, product creation, knowledge sharing, guideline adop- 
| Development process
The knowledge-to-action (KTA) cycle was used as the guiding framework to inform the creation of the KT Casebook and to support its pilot implementation (Graham & Tetroe, 2010) . This framework consists of two stages: (a) knowledge creation and (b) the action cycle, which are two distinct, but related components of the KT process. 
Key Messages
• Health care professionals have requested training and resources to communicate with children and families about weight management in a sensitive and nonstigmatizing manner.
• The knowledge translation Casebook provides health care professionals with the current state of the evidence and resources to facilitate positive weightrelated conversations with children and their families.
• Engaging end users through an integrated knowledge translation approach is essential to ensure that their needs are met in the creation and design of resources.
• Future work must explore how the KT Casebook can be optimally integrated into clinical care to foster positiveweight related conversations.
| Gathering research evidence
To ensure the Casebook had a firm foundation in research evidence and to enhance its validity (Kastner et al., 2015) , one of the authors (A. C. M.) led a comprehensive scoping review to identify and summarize the available evidence on best practices in weight-related communication between HCPs, children, and their parents. 
| Capturing experiential evidence through stakeholder engagement
An integrated KT approach (iKT) was taken, bringing together key stakeholders via workshops to cocreate the Casebook in order to enhance its ultimate implementation (Kastner et al., 2015) . Ethical approval was not required for the workshops. Two workshops were held with the aims of exploring, evaluating, and refining ideas, con- 
| Workshop 1
Workshop 1 provided contextual knowledge and information using both interactive and didactic strategies. Following a brief introduction on the purpose of the workshop and the use of KT products, participants shared and discussed their thoughts, feelings and hopes for weight-related conversations and the Casebook itself using selfselected images as cues. Then, an overview of the research evidence identified through the evidence-gathering phase (i.e., the scoping review findings and additional supporting evidence) was presented.
Stakeholders had the opportunity to discuss their experiences of having weight-related conversations and reflect upon how those experiences aligned (or did not) with the evidence presented. Stakeholders then joined one of five tables, each representing one of the five key questions of the original scoping review (Figure 1 ). Through this process, stakeholders identified key messages that they felt should be 
Following Workshop 1, the authors gathered all recorded information (notes, flipcharts, audio recordings, and photos) and deductively grouped them into categories based on the five questions (Figure 1 ). This summarized information was then translated into an infographic and shared with the participants prior to Workshop 2.
| Workshop 2
Workshop 2 brought stakeholders back together to build on the ideas identified in Workshop 1, and to create materials and resources for the Casebook. Stakeholders self-selected into one of four groups: checklists and charts (e.g., a checklist or diagram of who should be included in the conversations), conversation tools (e.g., a list of sentence starters), family friendly resources (e.g., tip sheets for how to tailor information to different families), and case studies (combining clinical and lived experiences into example cases). Each group designed materials and product prototypes using a range of art supplies. Each group presented their ideas to the larger group, which were then discussed and refined. By the end of Workshop 2, the group had designed a range of different potential products with a variety of goals and purposes that fell within the scope of the five guiding questions.
| Product creation and expert review
The research, experiential, and contextual evidence identified through the workshops were synthesized by the authors and used to create the KT Casebook outline. The Casebook drafting process began with analysis of the products created in Workshop 2 to ensure alignment with: (a) the goal of the Casebook and the needs illuminated through Workshop 1 and (b) best practices and current evidence. Additional resources were also gathered based on previous research on the topic (e.g., Porcupine Health Unit, n.d.). Once the available information was gathered, the authors began drafting the Casebook content. The Casebook was organized according to the same five questions used in the scoping review (Figure 1 ) and was designed to blend research-based evidence, practical resources, practice tips, and illuminating anecdotes or cases to provide context to the evidence and recommendations.
Additional resources were brought in throughout the process as needed. While the majority of the Casebook addressed all children, one section addressed some of the complexities of weight management in children with disabilities. Using an example of one physical (spina bifida) and one developmental (ASD) disability, considerations for weight management and strategies for weight-related communication were provided.
The larger team and a small group of early reviewers (stakeholders and content experts in the area of obesity management and weight stigma) provided feedback and comments on the content and messaging on initial drafts of the Casebook. The Casebook team was careful to ensure transparency and connected with each early reviewer to discuss how their feedback would be implemented. Once completed, the Casebook was sent for professional graphic design, and the resulting product was sent to the final reviewers, including all workshop participants and early reviewers, as well as additional content experts.
The resulting feedback (14 responders) was implemented, and the final version was then prepared for circulation (freely available at www.
hollandbloorview.ca/conversationcasebook).
| Dissemination
A knowledge mobilization plan was developed by KT experts drawing on recommendations for "push strategies" for KT resources (Bernhardt, Mays, & Kreuter, 2011; Jacobson, Butterill, & Goering, 2003) and previously successful KT dissemination projects (Schippke, Provvidenza, & Kingsnorth, 2017) . Immediate KT goals were to raise awareness about the Casebook through internal and external networks and promote its use to support effective and positive weightrelated clinical conversations. Dissemination activities were tracked to ensure that all activities were captured and to evaluate reach of the work. Anyone downloading the Casebook is requested to provide their contact details so that updates can be communicated to them.
Updates to the Casebook will be shared through opportunities such as events and conferences and via social media avenues such as Twitter.
| RESULTS
The Casebook was launched in November 2017. From November 2017 to October 2018, there were 2,497 downloads across five countries (Canada, United States, United Kingdom, New Zealand, and Australia). Specific dissemination activities are described below.
| Events and conferences
Six presentations were delivered at local, provincial, and national conferences and forums. These presentations provided an opportunity to share the current state of the evidence related to pediatric obesity in children with and without disabilities, share the cocreation methodology used to develop the Casebook, and explore opportunities for future implementation and evaluation. To supplement these presentations, promotional materials (i.e., postcards) were created that provided a brief overview of the Casebook and the link to download it and supporting materials. These postcards were distributed at events as a strategy to raise awareness and draw attention to the resource.
| Social media
A social media strategy was generated in partnership with communication specialists to reach broader networks, as well as target internationally recognized days or events (e.g., World Obesity Day). Twitter posts were generated by the Casebook development team, which were scheduled for dissemination via the hospitals' corporate Twitter account (reach of almost 10,000 followers), as well as the networks of our collaborators and individuals who retweeted it to their networks. The Casebook development team used social media in real time at conferences and events and sent out targeted tweets to organizations and groups (e.g., Obesity Canada). The lead scientist for this work (A. C. M.) was also interviewed about why the Casebook was needed in a hospital blog post. Information about the Casebook was shared through the newsletter of a provincial health organization.
| Targeted email strategy
An email describing the work and how to access the Casebook was sent to 32 different organizations targeting different health care disciplines likely to be involved in having weight-related conversations (e.g., occupational therapy, physical therapy, psychology, and dietetics). Organizations specific to physical and developmental disabilities (e.g., ASD, spina bifida, and muscular dystrophy) were also targeted as part of this strategy. The aim was to raise awareness with different disciplines and disability groups and to have these organizations share the Casebook with their networks.
| Networks
The project team reached out to individuals within their networks who have a passion for the topic for assistance in disseminating the Casebook. Targeted letters detailing the aim of the Casebook, why it was created and how to access it, were sent to 19 internal organization individuals and 17 external individuals who were asked to share the information with their networks.
| Other communications
The project team partnered with the communications team at the hospital who created a feature story for the work to share on the main hospital and research institute websites.
| PILOT EVALUATION PROTOCOL
To explore the value of the Casebook to HCPs and its potential impact on weight-related conversations, the next phase of this work will examine how the Casebook can be best implemented into real world clinical practice. A pilot implementation project is in progress with HCPs working with children with ASD. HCPs working in the ASD field were selected for this initial pilot work, as children with ASD have high rates of obesity (Hill, Zuckerman, & Frombonne, 2015) , and HCPs working in this area had expressed a strong need for supportive tools (Jachyra et al., 2018) . This research involves the following: (a) creating an online and in-person educational curriculum for HCPs; (b) examining the impact of the education curriculum on knowledge, confidence, and skill development around weight-related conversations; and (c) evaluating use of the Casebook and its impact HCPs' clinical practice.
Both quantitative and qualitative methods will be employed for the evaluation. See Figure 3 for an outline of the protocol.
| DISCUSSION
The ability of HCPs to have meaningful, positive weight-related conversations with children and families is essential to the prevention and management of obesity in children (Barlow, 2007; Carcone, Jacques-Tiura, Hartlieb, Albrecht, & Martin, 2016) . However, weight stigma is frequently conveyed through HCPs' communications and interactions with children and families, albeit often unwittingly (Pont et al., 2017; Swift, Hanlon, El-Redy, Puhl, & Glazebrook, 2012) .
Whether deliberate or inadvertent, weight stigma has serious physical and psychological consequences, such as disordered eating, avoidance of health services, reduced physical activity, and weight gain (Golden, Schneider, Wood, & AAP Committee on nutrition, 2016; Tomiyama, 2014 ). The KT Casebook described in this paper addresses a noted lack of resources available to support HCPs, who routinely report feeling underconfident and fearful of damaging relationships with families when discussing weight-related topics (Edvardsson et al., 2009; Mikhailovich & Morrison, 2007) .
It was critical to leverage an iKT approach through the engagement of HCPs, families, researchers, and community advisors as part of the Casebook creation process to ensure that that the Casebook is relevant and useful for the end-users (Canadian Institutes of Health Research, 2012) . Using an iKT approach created a platform for information and research sharing, generated opportunities for collaboration, allowed a diverse group of stakeholders to come together, and generated opportunities for dissemination (Gagliardi, Berta, Kothari, Boyko, & Urquhart, 2016) .
Providing access to the Casebook, however, does not guarantee its use by HCPs or that it will impact clinical practice. Steps are now required to assess HCP readiness for implementation, identify barriers and enablers to using the Casebook in practice, and explore implementation processes and strategies that support HCPs to use the Casebook in their clinical practice (Damschroder et al., 2009; Graham et al., 2006) . The protocol outlined above will provide critical information about how the Casebook can be embedded in a range of health care settings and will enhance our understanding about processes (e.g., dedicated education time and companion resources) required to support HCPs with the adoption of the Casebook in clinical practice.
Beyond the initial pilot implementation phase, a broader evaluation will objectively examine the influence of the Casebook on HCPs' weight-related communication, and, critically, on clinically important outcomes, such as behaviour change and family engagement in care.
| STRENGTHS AND CONSIDERATIONS
The Casebook is an example of a KT product created to provide HCPs with access to appropriate, evidence-based resources, and has the potential to fill a key evidence-to-practice gap. While the Casebook draws upon the best available evidence to date, research in this area is still emerging. Although definitive best practices cannot be derived from the heterogeneous evidence base, research accumulated over the past 10 years provided guiding principles that we were able to combine with experiential and contextual evidence from a broad range of key stakeholders. Although the Casebook addresses children generally, it also highlights the complexities of weight management in children with different abilities. Given that children with disabilities have been described as "underserved" when it comes to weight management research and resources (McPherson, Keith, & Swift, 2014; Rimmer, Rowland, & Yamaki, 2007) , ensuring the Casebook is inclusive of different children's needs starts to address this important equity issue.
| CONCLUSION
Using an iKT approach within a KTA framework, an evidenceinformed, practical resource was created to support HCPs to have positive weight-related conversations with children and their families.
Future work will focus upon how the Casebook can be embedded in a range of health care settings.
